Objective: Chest pain is a frequent cause of referral to pediatric cardiology departments and leads to unnecessary testing although cardiac etiology is very rare. Recent studies reported that adolescents' chest pain is generally related with psychological disorders. Adolescents prone to have psychological problems more than others. This condition leads to have different social trends which also can be affected from recurrent complaints and illnesses. The aim of this study is to examine the relationship between chest pain and social trends in adolescents. Methods: A total of 101 adolescents -51 with chest pain and 50 control-were enrolled in this study and 'Social Trends Scale (STS)' was applied to all participants. Cigarette smoking, presence of family problem and monthly income were recorded. Social trends of participants were evaluated in the subtitles of social adaptation, substance avoidance, violence avoidance, school status, family status and 'target and ideals' by 'STS' which included 26 questions. Results: Chest pain group had lower scores in all subtitles compared with controls. Violence avoidance and family status scores were significantly lower in study group. The presence of chest pain with smoking leaded to social impairment and chest pain with smoking decreased the substance avoidance behavior. Chest pain had negative effect on school status with monthly income of the family. Conclusions: Chest pain affects some social trends negatively with some other factors. This social situation which we have observed during the evaluation of adolescents with chest pain enlightens the importance of psychological evaluation and guidance services.
INTRODUCTION
Chest pain is one of the most common complaint in pediatric emergency departments that needs to be directed to a pediatric cardiologist after heart murmurs, although cardiac etiology is very rare (1) .
The belief of chest pain as "heart pain'' in children and families leads to recurrent hospital admissions, unnecessary medical testing and anxiety in health care providers too. However, chest pain without an obvious medical pathology usually named as 'idiopathic chest pain' and it is the most common cause of chest pain in children and adolescents with an incidence of 21-59 % (2) . In recent years, there are an increasing number of studies that defend that children especially adolescents with idiopathic chest pain may have a psychological disorder (anxiety, depression, conversion disorder etc.) and should be referred an psychological evalution (3) (4) (5) (6) .
In addition to this, adolescents have increased social stress due to changes in both biological, hormonal conditions and interpersonal relationships. Increased social stress, recurrent complaints and illnesses can change the social trends of adolescents. Many adolescents who are experiencing social stress prone to maintain depressive symptoms (7) . These symptoms can include somatic symptoms like chest pain. Previous researches also highlighted the importance of examining social stress in adolescents (8, 9) . A large review by Mc Donnel et al reported that social enviroment is an important factor that may influence childhood vulnerability to noncardiac chest pain (8) .
The present study examined the relationship between chest pain and social trends in a sample of adolescents. This study also should take a worthy of particular attention because of being the first study that evaluates social situation and trends in adolescents with chest pain.
MATERIAL AND METHODS
The study group was recruited from 51 adolescents aged 11-18 years who admitted pediatric cardiology department because of the complaint of chest pain. Age and sex matched, 50 healthy adolescents without chest pain were formed the control group. Study group were screened with a detailed procedure including history, physical exam, electrocardiogram, transthoracic echocardiogram and were also evaluated for other possible causes of chest pain including gastroesophageal reflux, costochondritis and pneumonia. After the initial evaluation all participants were asked to fill 'Social Trends Scale'.
Social Trends Scale: A validated questionnaire including 26 questions which evaluates the social trends of people between the age of 11-18 years, in the subtitles of social adaptation, substance avoidance, violence avoidance, school status, family status and 'target and ideals'. The mean score was calculated from the questions collected under each title (10) ( Figure  1 ). Statistical analysis: The data were recorded with the Statistical Package for the Social Sciences program version 21 (SPSS, SPSS, Inc., Chicago, IL, USA). The distributions of continuous variables were analyzed with the Shapiro-Wilk Normality test. The descriptive statistics were defined as mean ± standard deviation for normally distributing data and as median (minimum-maximum) for nonnormally distributing data. The significance of the differences in mean values between two independent groups was analyzed with the Student t-test and the significance of the differences in median values between two independent groups was analyzed with the Mann-Whitney U test. A general linear model analysis were applied to evaluate the factors that affect the presence of chest pain. Spearman correlation test was performed to observe the linear relationship between independent variables.
Ethical Considerations: The study protocol was approved by the ethics committee of a tertiary center (number: 15/448) and performed in accordance with the Declaration of Helsinki. The participants and their parents were clearly informed about the study by the physician and informed consent was introduced. RESULTS Sociodemographics and Descriptive Results: Fifty one with chest pain (study group), and 50 healthy adolescents (control group), a total of 101 participants were enrolled into the study. Adolescents in both groups were mainly from low income families. The mean age of the study group was and control group was 15.1± 1.8 and 15.8± 1.6 years respectively. There were 32 girls (62.7%) in the study group and there were 25 girls (50 %) in the control group. No statistically significant difference were found between two groups in terms of age and gender (p>0.05). There were 9 (17.6%) smoking adolescents in the study group, whereas there were 4 adolescents (8%) in the control group (p>0.05).
Adolescents in study group were predominantly (38%) evaluated as "idiopathic chest pain" without an organic pathology that could cause pain. The features of chest pain group were shown in Table 1 . Eleven adolescents (21.6%) in the study group and 3 (6 %) adolescents in the control group were expressed the presence of a family problem. Scores of Social Trends Scale: Adolescents with chest pain had lower scores in all subtitles of Social Trends Scale (social adaptation, substance avoidance, violence avoidance, school status, family status and 'target and ideals') compared with controls. Violence avoidance and family status scores were statistically significantly lower in the study group (Table 2) . Analytical Results (General Linear Model-Factorial ANOVA analysis): A General Linear Model (GLM) was formed from the independent factors that could affect 'Social Trends Scale' in order to observe the effects of chest pain and other independent factors together.
a-
Social adaptation: Age, year of education variables singly and the grouping variable (presence of chest pain or not) accompanied with smoking were statistically significantly effective on social adaptation score (Table 3a) . There was a negative correlation between age and social adaptation but this correlation was not statistically significant. However, when the result of multifactorial analysis was considered it could be accepted that there was a negative correlation between age and social adaptation. The same result was also acceptable between education year and social adaptation. These results were probably because of the increasing problems in the later periods of adolescent age. When adolescents were divided into study and control groups, it is also found that smoking cases (n:9) had significantly lower social adaptation scores than nonsmoking adolescents (n:42) in the study group (means: 4.62 ± 0.53, 4.89 ± 0.24 respectively, p = 0.04). bSubstance avoidance: Grouping variable together with smoking was effective on substance avoidance score (Table 3b ). When adolescents were divided into study and control groups, it is also found that smoking cases (n: 9) had significantly lower Substance avoidance scores than nonsmoking adolescents (n:42) in study group (means: 3.96 ± 1.26, 4.56 ± 0.56 respectively, p: 0.03). cViolence avoidance: Smoking was found singly effective on violence avoidance score in the General Linar Model (p= 0.046). Smoking adolescents (n:13) had lower violence avoidance scores than nonsmoking ones (n:88) (means: 3.01 ± 1 3.6 ± 0.74 respectively, p = 0.03).
d-
School status: Age singly, monthly income together with grouping variable were found effective on school status score (Table 3c ). There was a negative correlation between age and school status score (r: -0.38, n=101, p<0.001). When participants were divided according to monthly income (< 1500 Turkish liras, 1501-4000 Turkish liras and > 4000 Turkish liras), study group were lower school status scores than control group in all monthly income set. It was also found that study group's school status scores were decreased while monthly income was increased. eFamily status: Presence of a family problem was singly effective on family status score in the General Linar Model (p= 0.025). When all participants were divided into two groups according to presence of a a family problem or not, adolescents with family problem (n: 14) had lower family status scores than others (n:87) (means: 3.2 ± 1.4, 4.3 ± 0.6 respectively, p<0.001).
f-

Targets and ideals:
Smoking, singly and also together grouping variable was effective on target and ideals score (Table 3d ). In addition to this, gender together with grouping variable was effective on this subtitle. Smoking adolescents had lower target and ideal scores than nonsmoking adolescents significantly (p: 0.002). When adolescents were divided in to groups according to gender, adolescents with chest pain in both groups had lower scores and this difference was statistically significant in boys (p:0.004). 
DISCUSSION
There have been limited number of studies that report the effect of social factors on adolescents with chest pain (6, 8, 11) . In addition, we never observed any study that presents social trends among these group of adolescents. The results of our study indicated that social status, trends and behaviours have a role in the etiology of chest pain during adolescence.
Recently, there is an increasing number of studies that report psychological disorders in children with chest pain. On the basis of these studies' findings, there is a high prevalence of anxiety, depression, perceived stress, and anger among adolescents with chest pain (3, 4) . However, adolescents prone to the damage of stress and psychological problems more than preadolescents and adults. This condition leads adolescents to have different social behaviours in their daily life from the others (7, 9) . Both social changes and increased prevalence of psychological problems in this period come in view as somatization defects like chest pain.
Studies which psychosocial factors are assessed in chest pain, generally use psychometric tests which determine the level of depression and anxiety while studies which use scales that evaluate social factors are very rare (4, 12) . In our study, Social Trends Scale validated questionnaire which evaluates social trends with 27 multiple-choice items in 6 subtitles was used (10) . Chest pain group had lower scores in all subfactors of scale. This finding also supports the previous reports that showed the importance of social evaluation in the children with chronic pain (12) . This results were especially significant in social adaptation, substance avoidance, school status, 'targets and ideals' factors. There were additional effective factors, definitely. These were cigarette smoking, age, monthly income, family problems. A lot of possibilities are came in to mind about the relationship between chest pain and social factors. Is this condition the cause or the result? To explain briefly, chest pain affects the social scores or low scores trigger chest pain by its psychosomatic effect is unknown. It is clear that, this study only attracts attention to this subject and further comprehensive studies are needed.
Our study showed that chronic chest pain in adolescents affects the social trends and brings a new extent to the guidance services about this topic. The success about dealing with the problems in adolescents like; social adaptation problems, substance tendency, school problems, target and ideal deficiency may be increased by regarding recurrent chest pain in this age group. Furthermore, it may be predicted that guidance services about social problems as mentioned before may have a contribution in the treatment of chest pain in adolescents. This study reports an extraordinary relationship between chest pain and social problems
